DOC ID ----> 201418300361

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
07/02/2014 201418300361 TRADE NAME/ORIGINAL FILING (RNO) 50.00 100.00 0.00 0.00 .00

Receipt
This is not a bill, Please do not remit payment.

C.T. CORPORATION SYSTEM

CHRIS RICKARD

4400 EASTON COMMONS WAY, SUITE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2307839

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
R+L CARRIERS

and, that said business records show the filing and recording of:
Document(s) ' Document No(s):

TRADE NAME/ORIGINAL FILING 201418300361
Effective Date: 07/01/2014

GREENWOOD MOTOR LINES, INC.
600 GILLAM ROAD
WILMINGTON, OH 45177

Date of First Use: 07/10/2008

Expiration Date: 07/01/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
2nd day of July, A.D. 2014.

United States of America 9‘1 A‘a&l

State of Ohio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201418300361

Form 534A Prascribed by: Mail this form to one of the following:
]ON_ HusTED Regular Fiimg {non expedita)
i P.O. Box 870
Ohio Secretary of State PO Box 670 sate
Central Ohio: (614) 466-3910 exgndite Fiing (Two-businass d .
- | . xpedite Fling {Two-business day progessing
Iﬂi E:fsﬁ;ziffgﬁgéﬁ (767-3453) fima requires an additional $100,00).
Bussardgll OhioSecretaryolState. gov z:?u :g:; agg 55018
Name Registration
Filing Fee: $50
CHECK ONLY ONE {1) Box
K Trade Name 0 Fictitious Name
(167-RNOY) (169-NFO)
Date of first use: |67/10/2008
MM/DDIYYYY
IR+L Carriers ) [
Mame being Registered or Reported
l Greepwood Mator Lines, Ine.
Name of the Registrant

Note: if the registrant is @ partnership, please provide the name of the partnership. individual partner names are
not parmitied but are required on page 2 of the form.

Registrant's Entity Number (if registered with Ohio Secretary of State): | 1788255

3 2 2
— el
[
il Fd i
P - T
o . Y
All registrants must complete the Information in this section | R )
: g -
BRI i
The general nature of business conducted by the registrant; - i
e
i - T I’,f.;'_
f‘rranspipriatmn - t '
Business address:
&60(3 Gillam Road l
Mailing Address
lw‘ilmingmn { {()I'I l |45177 !
City State Zip Code
Form 534A Pagefof2
CHDES - BEUT I 4 Wolters Kivwer Pnbine

Last Revised; 6§/12/13




DOC ID ----> 201418300361

Complate the information in this section if registrant is a partnership NOT registered in Uhio pursuant to
ORC 1776, if partnership is registersd, provide registration number on page one.

Frovide the name and address of at Jeast cne general partner:

Name Address

] | — - |

NOTE: Pursuant to OAG 83-081, if a general partner is a foreign corporation/iimited liability company, it must be licensed to
transact business in Ohig; if a general partner is a foreign corporation/iimitéd liability company ticensad in Ohio under an
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document,

Requirad e e
Application must be | f*’w:)w 3 c £, AJ&.&Q |

signed by the registrantor  Signature
an authorized representative.

If authorized representative
is an individual, then they
must sign in the "signature”
box and print their name ]»’ﬁffm:s' C. Wade ]
in the "Print Name™ box. Print Name

By {if applicable)

If authorized representative is a business entity, not an individual, then please print the business name in the "signature”

box, an authorized representative of the businass entity must sign in the "By’ box and print their name in the "Print Name"
box.

Form 534A Page 2 of 2 Last Revisad: 8/12/13

DY - RS Walwers Klawor Cujes




DOC ID ----> 201418300361

Form 590 Prescribad by:

Jon HusTED
Ohio Secretary of State

Central Ohlo: (514) 466-3910°

Toll Free: (877) SOS-FILE (767-3453)
www. DhioSecretaryofSiate.gov
BussarW@OhicSecretaryofState.gay

Consent for Use of Similar Name

{To be filed with new business formation document or amendment to

change business name where a name confilict will occur.)

Name of Entity/Individual Giving Consent [R+f L Carriers. Inc.

Charter/Registration/Licerise Number of Entity giving Consent  |888347

Gives it Consent To

To Use The Name

i Greenwood Motor Lines, Inc.

R+L Carriers

REQUIRED

Consent form must

ke signed by an authorized
representative of the
consenting entitiy.

if authorized reprasentative
is an individual, then they
must sign i the “signature”
box and print their name

in the "Print Name" box.

if authorized representative
is a business entity, not an
individusad, then please print
the business name in the
"signature” box, an
authorized reprasentative
of the business entity

must sign in the "By" box
and print their name in the
"Print Mame” box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority 1o execute this document.

e M»—-’Q\

Sign\fure
|

By (if applicable)

{ :.beg-cfwht O l./:)-ca..C{Q_
J

Print Name

I

Signatare

By (if applicable)

Print Name

Farm 520

ORDMI - 04 THEN 2 Walers Kliver Ombne

Page 1 of 1

Last Revised: 2/6/12




